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Background: One of the serious and rare complications during percutaneous coronary intervention is entrapment of catheter remnants 
like guidewire; balloon with or without stents, and Rotablator in the coronary arteries. Various interventional devices and techniques can be 
tried to retrieve these devices with a high success rate.
case:  47 year old gentleman with past medical history of hypertension, diabetes and end stage renal disease on hemodialysis presented 
with Non ST Elevation Myocardial Infarction. Coronary angiography showed the presence of 70-80% distal LAD stenosis. Percutaneous 
angioplasty was complicated with entrapped of a broken stent shaft with worsening of chest pain.
decision Making: Two different techniques using a loop snare and a second guiding wire twisted around the first guide wire to trap the 
stent was used first and failed to retrieve the broken stent shaft. A successful attempt was finally achieved using a low-profile balloon that 
was advanced through the dislodged stent and was drawn with the stent after inflating at low pressure. After retrieval of this entrapped 
stent, a successful percutaneous intervention was achieved using a drug eluting stent without any residual complications.
conclusion:  Device Entrapment in the coronary arteries is a rare complication, but still represents a potential cause of serious 
complications such as death, embolization, and need for an emergency operation. Endovascular techniques including low-profile balloon, 
loop snares, or two guiding wire technique should be tried first. Crashing the stent to the wall using another stent can be used in case of 
failure. Surgical intervention can be last resort if all attempts fail and the patient is unstable.
